Immune thrombocytopenic purpura (ITP) is an immune-mediated acquired disease found in both adults and children. It is characterized by transient or persistent decreases in the platelet count. We report a case of ITP detected based on oral hemorrhagic symptoms. The patient was a 79-year-old female with no significant past medical history. She presented with sudden onset of gingival bleeding and hemorrhagic bullae on the buccal mucosa. Gingival bleeding was difficult to control. Laboratory tests revealed severe thrombocytopenia with a platelet count as low as 2000/μL. Under a provisional diagnosis of a hematological disorder, she was referred to a hematologist. A peripheral smear showed normal-sized platelets. A bone marrow examination revealed increased numbers of megakaryocytes without morphologic abnormalities. The patient was diagnosed with ITP and treated with a combination of pulsed steroid therapy and high-dose immunoglobulin therapy. However, her severe thrombocytopenia was refractory to these treatments. Then, a thrombopoietin receptor agonist was begun as a second-line treatment. Her platelets rapidly increased, and no bleeding complications were reported. Because oral symptoms can be one of the initial manifestations of ITP, dentists should be familiar with the clinical appearance of ITP, and attention must be paid to detect and diagnose unidentified cases.
Introduction
Immune thrombocytopenic purpura (ITP), also known as idiopathic thrombocytopenic purpura, is a hematologic disorder characterized by isolated thrombocytopenia without a clinically apparent cause. The prognosis of ITP is primarily determined by the risk of spontaneous hemorrhage associated with a low platelet count. The estimated risk of fatal hemorrhage events is approximately 5% throughout the lifetime of a patient with ITP.
However, the incidences of major hemorrhagic complications and of ITP-related mortality are particularly high among elderly patients with ITP. [1] [2] The characteristic clinical indicators of ITP include easy bruising of the skin, mucocutaneous lesions such as petechiae and ecchymosis, epistaxis, and gingival bleeding. [3] In clinical practice, dentists can encounter patients with oral manifestations of ITP. Therefore, dentists must be aware of the clinical appearance of ITP to recognize the condition and successfully manage their patients. However, only a few cases of ITP in adults, particularly in elderly patients, have been reported in the oral medical literature. [3] [4] We report a case of an elderly patient who presented with oral hemorrhage as an early sign of newly diagnosed ITP, which was refractory to conventional treatments.
Case Report
A 79-year-old female was referred to the Department of at platelet counts less than 10,000/μL. [1] According to one large study [5] in which 6845 adult ITP patients were evaluated, the most common symptom was purpura (62.8%), followed by gingival bleeding (19.9%), epistaxis (10.0%), hematuria (6.6%), and melena (3.8%).
Cerebral vascular bleeding was noted in 45 (0.7%) adult patients. Other oral manifestations include petechiae, ecchymosis or hematomas in easily traumatized areas such as the buccal mucosa, lateral borders of the tongue, and the border between the soft and hard palate. [3, 8] In general, immediate therapy is not required for patients with platelet counts between 20,000 and 50,000/μL in the absence of bleeding or predisposing comorbid conditions such as hypertension, anticoagulation, or recent surgery. [1] In patients with severe ITP, platelet count must be immediately increased above 30,000/μL to prevent lethal bleeding symptoms because thrombocytopenia in a patient with a platelet count less than 30,000/μL is associated with a 4.2-fold increased mortality risk compared with thrombocytopenia in a patient with a platelet count more than 30,000/μL. [9] Therefore, especially in patients with severe ITP, rapidly increasing the platelet count is crucial. A case of ITP detected following the presentation of oral hemorrhage as a first symptom was reported.
Dentists should be familiar with the clinical appearance of ITP, and attention must be paid to detect previously unidentified cases. When uncommon gingival bleeding, hemorrhagic bullae and hematomas in the oral cavity are observed, dentists should order appropriate hematological tests to rule out or recognize hemorrhagic dis-ease to provide patients with immediate referrals to hematologists.
